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CORPORATION SERVICE COMPANY"

120000000185
7689782

ACCOUNT NO.

REFERENCE 533055

AUTHORIZATION
COST LIMIT

ORDER DATE February 14, 2013

ORDER TIME l:26 PM

ORDER NO. 533055-010

CUSTOMER NO: 7688782

FOREIGN FILINGS

ALMO PROFESSIONAL A/V SOUTH

NAME:
LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORETGN

LIMITED LARILITY COMPANY 70 TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Almo Professionat &/V South LLC

(Name of Foregn Limited Liability Company, ‘mustinclude “Limited Liability Company,” "L.L.C.,” or "LLL.)

(If name unavailable, enter aliernatc name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers of menaging members adopting the alternate name. The aiternate name must inchude “Limited Liability
Company,” “L.L.C," “LLC.7)

Pennsylvania

3 48-1877303
(Junsdrctmn under the 1aw of which foreign limited [iability
company is organized)

4 01/2212013

{FEI number, il applicable)

5 Perpetual
(Date of Organization) ' (Duration: Yeer limitcd liability company will ccase to
. cxist or “perpetusl") . .
e 53
6 :r'_“_ f 1 ca5 r,..p..;‘ «
’ (Date first trangacted business in Florida, if prior to registration.) e i ‘ ¢
{S=¢ sections 608.501 & 608.502 F.8. to determine penalty liability) ,}r__ D om e
. o 2o —— 'l"‘:‘"‘“
7 2709 Commerce Way a 2o b
. r“v_:._:» e ,“E
Philadelphia, PA 19154 o e
(Strect Address of Principal Office) . R NP
=N
- : ' S co
3. If limited lisbility company is a manager-managed company, check here M >

9. The name and usual business addresses of the managing members or managers are as follows
Almo Professional ANV, LLC

2709 Commarca Way

Philadeiphia, PA 19154

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junisdicion under the Iaw of which tis organized. (A photocopy is not acceptable. lfﬁccaﬁﬁtamiéh a foreion langoaee, a
translation ofthe certificate under cath of the translator must be ssbmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Solicitation of sales of audio

& visual equiprment and consumer elactmmcs for approval and fulfillment from outside of the state.

M{,&)L{,_._

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3). F.5., the axeculion of this document constitutes an affirmation under the
penalties of perfury that the facts stated herein are 1rue. 1 am gware that any false information submitted in-a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Matthew O. Elkes

Typed or printed name of signee



e CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
ALMO PROFESSIONAL A/V SOUTH LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

! o
ame gy =
(Name) B 2
= W?JE
h £t i
1201 Hays Street i i ; N A S
Florida Street Address (P.O. Box NOT ACCEPTABLE) @ :;:' o im i
ra-
I'T‘ c—») T - p )
=N ot L4 {
Taltahassee FL 32301 L o 5
ead Nk &,
City/State/Zip =% n ™
UM

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply

statutes relating to the proper and complete performance of mi\duties, and Ham familiar with and
ided for in F’ha ter 608, Florida

ith the provisions of all

accept the obligations of my position as registered agent as pr
Statutes.

Corporation Service Company

By:

(Signature) HarryB D

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

FEBRUARY 15, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Almo Professional A/V South LLC

is duly organized as a Pennsylvania Limited Liability Company under-the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

Coane Qirn

Secretary of the Commonwealth

Certification Number. 10867244-1
Verity this certificate online at hitp://www.corporations. state. pa. us/corp/soskbiverify asp



